*

MARGIN- RESER\_IED.FOR SINDING=

'USE PERMANENT INK

A.RIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

§

s

$¥ e pormon who Bada e lé?lg’f}fu? SUPPLEMENTARY REPORT OF BIRTH ‘COUHW Registrar’s No.*..£.../°
.
Place of Birth Miami, Gila County .................................... No. M8 St.
R i .
ST OF GHILOY | Tl —— | 1 HEREBY CERTIFY that the child doscribed horein
fomalo |mrg,, § = D ., has boen named 7.
Tya___ Flguerca Co N
DATE OF BIRTH" December - 7 1926 -{Give name in full) g T C(Sliinhr;l.ne%e:)lhm -
{Month) - {Day) (_Year} ‘e .
N%lz'i‘z FATHER ' : :
Manuel Corral : :
HABEN MOTHER -~ . ] |
tavt.  Angela  Figuer oa R B niry

*Thesa itéms 1o ba entered by the local reglstmr belore giving cul this form.

Blank Suw!eman!al Tepotis ol birth may be o'b!amed lrom the local reg:strar‘

e WM 145 .C ? _ )Q{)/m, /(»,/
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